plasma concentrations of less than 20 mg. per 100 ml. relieve symptoms but mask active heart inflammation, and he advocates intravenous administraton in order to secure a rapid build-up of the plasma salicylate level. Keith and Ross (1945) (Shapiro, 1944 ; Richards and Cortell, 1942 ; Vermann, Stalmann and Link, 1942 ; Fletcher, 1946 (Kendall, 1937 ; Duran-Reynal5' 1942 ; McClean, 1941 Quick (1936) came to the conclusion that heparin was the cause of incoagulability of blood in peptone shock, and his ideas weI"e confirmed by Jaques and Waters (1940) (St Gyorgi, 1937 ; Krebs, 1943 > Evans, 1944 Barron, 1943 ;  Green and Colowick, 1944 (Thompson and Wyatt, 1937 ; Hench, 1938) We are grateful to Professor Murray Lyon and to Dr James Slater, for their e P and encouragement.
